By HERBERT TILLEY, F.R.C.S. MRS. F., aged 60, was operated on by me thirteen years ago for chronic empyema of both frontal sinuses. The usual incision through each eyebrow was made-a vertical incision in the lower half of the mid-frontal region,-and these were joined by transverse incisions across the root of the nose, which joined the lower end of median with the inner end of the latter incisions. It was thus possible to turn upwards and outwards on each side a triangular flap which fully exposed the anterior wall of each frontal sinus. The nasal cavities are free from suppuration and the internal surface of one sphenoidal sinus is easily seen.
Adult Male with (?) Early Malignant Disease of Lower
Pharynx and Upper End of Gullet.
By HERBERT TILLEY, F.R.C.S.
R. T., AGED 53, complained of difficulty in swallowing solids and loss of flesh, but no pain on swallowing. He says he had a large lump on the left side of the neck which "had been dispersed." iy ln
